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STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate Irom

John Doe dba Doe's Limo

Application for a Class C Charter Certificate from
Merc Kneepkens dba Snn City Airport Rides

)
) BEFORETHE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
) TRANSPORTATION COVER SHEET

)
DOCKET

) NUMBER:

) If this is your first time filing an application with the PSC, you will nni
have n Docket Number. The Commission will assign one io ynu. If ynu
have filed with the Commission bernie, u Docket Number wns assigned

) nnd should be entered above.

(Please type or print)
S b .tt d b Merc KneepkensSubmitted by:

Address: 188 Argent Way

Blutlton, SC 29909

Telephone:

Fax:

Other:

843-433-0375

EinaB mhknee@gmail.corn

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application - Class C Taxi

X Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application — Class E Household Goods

0
g@

+4("~O
~Od ~

Q Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Q Request

Exhibit

Late-Filed Exhibit

Application - Class E Hazardous Waste

Q Application

Request for Extension to Comply with Order

r I
Request for Order Granting Authority to Obtain a Certificate~ of Public Convenience and Necessity to be Rescinded

Request for Cancellation ofCertificate

Request for Suspension

Q Request for Reinstatement

Letter

Q Proposed Order

Publisher's Affidavit

Reservation Letter

Q Response

Return to Petition

Other:

Ifyou have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECFRSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

.o 0
CDV~3

'-'- ln
5I

Date: 11/24/2021:X— co I-rt

(o tri
— rri c PlCLASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann., tt 58-23-10, et seq. (1976), and amendments thereto.

Sun City Airport Rides
arne un er w ic usmess is to con ucte corporation, partners ip, orso e propnetors ip, wi orwi out tra e name.)

188 Argent Way, Bluffton, SC 29909-4599
irect russ o App icant

Mai mg A ress o App icant(» erent rom street ress

843-433-0375
P one

mhknee gmail.corn
mai A ress

Fax

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

Qx Individual Owner/Sole Proprietorship

Q Partnership - List names and addresses ofall person having an interest in the business.

Q Corporation - List names and addresses of two principal officers.

1 of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement ofassets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Value of Real Estate

Value of Motor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

~Lisbbi i I:

Mortgage/Loan on Real Estate o

Loans Owed on Motor Vehicles o

Business/Other Loans Owed o

Other Liabilities or Debts

Total Liabilities

Total Assets

INSTRUCTIONS:

I. " " means the actual or estimated market value ofany real property/buildings owned by the
Company/Business Applying for a Certificate.

2. " " means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Item I.

3. "Valu f " means the actual or fair estimated value ofany moving vans, trucks or other vehicles
owned by the Company/Business Applying for a Certificate.

4 IC " means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "Qg~tgfttad" is the total ofactual cash held by the Company/Business applying for a Certificate on the day this
form is filled out.

6. " in " means the outstanding balance on any small business loan or other unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "QghinJhttk" means the current balance in checking accounts, savings accounts or the like in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank account balances.

8. " n ui n " should include the actual or estimated value of items such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " 'iie " means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance, salaries, etc.

2ofg



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

D
ecem

ber2
10:03

AM
-SC

PSC
-2021-366-T

-Page
4
of13

PROPOSED RATES AND CHARGES FOR SERVICE

har

Rides to local airports from Sun City in Okatie/Bluffton
(south side of Sun City) or Ridgeland (north side of
Sun City):

Base rate is $55.00

Maximum rate is $ 125.00

Extra charges:

ue te
You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority ifyou intend to operate in all counties in South Carolina.

Abbevi lie

Aiken

Allendale

Anderson

Q Bamberg

Bamwell

X Beaufort

Berkeley

Calhoun

Charleston

Cherokee

Chester

p Chesterfield

Clarendon

Colleton

Darlington

Dillon

Q Dorchester

Edgefield

Fairfield

Florence

Georgetown

Q Greenville

Greenwood

Hampton

Horry

X Jasper

Kershaw

Q Lancaster

Laurens

Lexington

Marion

P Marlboro

McCormick

Newberry

Oconee

Orangeburg

P Pickens

Richland

Saluda

Q Spartanburg

P Sumter

Union

Williamsburg

Q York

Q Statewide

3 ofg
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Rides to local airports from Sun City in Okatie/Bluffton (south side of Sun City) or Ridgeland
(north side of Sun City):

Base rate is $55.00

Maximum rats is $125.00

Extra charges:
-$10.00 for early rides before 6 AM or after 10 PM
- $1 0.00 for airport pickup (as opposed to drop-ofi)
- For rides starting or ending outside of Sun City:
within 5 miles of Sun City + $10.00
more than 5 miles from Sun City: + $20.00
more than 10 miles from Sun City: + $30.00
more than 15 miles from Sun City: + $40.00
more than 20 miles from Sun City: + $50.00
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

M r f P en er e icle i ui (The number of passengers a vehicle is equipped
to carry is based on the number of8¹atbelts in the vehicle, including the driver's seatbelt.)

X 1-7 Passengers, including driver

8-15 Passengers, including driver

YEAR & MODEL VIN¹ EMPTY WEIGHT

4 of 8
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INSURANCE QUOTE

This form
The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy ofcurrent
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and an order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

MARC KNEEPKENS

Name ofApplicant

188 Argent Way, BluIIIon, SC 29909

Address of Applicant

A fp

Liability Insurance $
25 000/50 000/25 000

The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:

1-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

s Passengers = Number of seatbelts in the vehicle,
including the driver's seatbelt

Progressive
arne o nsurance ompany

The Progressive Corporation 6300 Wilson Mills Rd. Mayfield Village, Ohio 44143
Home 0 ice Address o ompany

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

5QXICE'f

you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

5 of 8
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Exhibit Fit Willin ttnd Able WA

Merc H Kneepkens
Name o App tcant

I. Are there currently any outstanding judgments against the Applicant?
0 Yes Oe No

If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations?

Oo Yes 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

Oo Yes 0 No

6 of 8
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Exhi river ualiTications

l. Applicant understands that all drivers must be a minimum of 18 years of age.

0» Yes 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business once.

0e Yes 0 No

3. Applicant understands that a criminal history background check from the state where the driver currently lives
must be maintained in the Applicant's business oftice.

Qo Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must have in
their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

0 Yes 0 No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina
State Law Enforcement Division or any national registry of sex offenders.

0o Yes 0 No

7ofg
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

I 0 1 EXECUTIVE CENTER DRIVE, SUITE l00
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the e-

Qx mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.
gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application t d t

Applicant's Signature

Owner
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF

SWORN TO BEFORE ME
Tu ~ dy f ~ttt F It 2DRt

Notary Public

Commission Expires

8ofg
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Proa a&sue
P.O. Sap 94739
Cleveland, OH 44101

PE88EEXflkF

Merc Kneepkens
SUN CITY AIRPORT RIDES

raa ARGtNT WAY

BLU&-TOar, SC 29909

Jnde aairuvv tar

Pragie«ave Nap&herr nnr ance Ca

Nmea ha 24. 2021

Pnhrr Parpd kn 1, 2022-&aa I 2023

Pade I n&3

Ca&ann Phnrn rvnhnr &.843.433 0375

Commercial Auto Insurance Quote

Dear blare rnccpkcns,

Thank Icru for your interest in Progressive.

vye're eroted about the opportunity to wmk with you. Below you'l find a quote that's custom.designed around your

needs. Our goal is to give you the best and most competiuveli priced up, erage for you& business.

18fhat you get
you get affordable rates, savmgs opportunitim for safe driving, and nationally recognized daims service that keeps you

and your business on the road and in business. I;lost importantly, you lpa the peace of mind that comes with Progressive's

responsive, comprehensive approach to customer service.

By hemming a Progressive customer, you join a confident group of business owners antra expect the most from their

insurance cmmpan. You'e important to &n. That's lvlry vu're here for;ou 24 houis a day, seven days a v eel. Ydhether

you need to update your poliew report or check the status of a da&m, or simply ask a question, cag us at 1-888-814-6494,
or rou can visit us on!ine at progressivecommercia'.tom.

How you get it
If you'e comfortable wnh your quote, please. 1 it us onkne at progressi:ecommerc al corn or call us an; time at
I 888.814 6494 to purchase your policy, -",nd thank you again for thinbng of us. vye hope ave can sep:e rou and your

conlfncrdal auto flccda

Policy information
Business: Taxi Service

! i Pa&manu, 9.09th Deva $3,'42,00 528R43

10 Pa&mant&, 100% Dahvn $3,142 00 $ 316.00

I I Payments, 12 SD'!'n Dovn 53,14300 $394.50

I 'aymeats, 166'na Dorm 53; 4200

5525.4'uote

for $ 1 month policy period
If you pay your premium in full, lou cadi rene&.e a d.senora as shovvn.

Total policy premium

Paid &n full discount

Policy premium it pard &n full

Payment plans
Electmnic Funds Transfer (EFT3 assures that lour payment is on time

Pa&anna plan la&a& prannnn Iraal parnnrr

$3.142.00

&0.00

$2,742.00

Tach payment includes a $ 3.00 installment fee

rpa vnal

9 Parnnah of $ 28846 aad I of $288.43

9 pa&ments of $31: 00

10 payment& of $24 RT5

9 paymanrs of $264 66 and I of $264.62

10 Pa,'ment&, 20.044 Oum $3,'42.00

6 Pay, Seasonal, 20 0th Do&ra '$3,142 00 $630.00

Bparmaarsor5282 '2 and 1&4528204

5 pa; ments of $505 40
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Ms« I&&rap)sr)

Peart d 1

Io ps u»nb, 25 o'so «n 53,'4200 5;8:.00 apso»ibd $ 26-'.61 snd I d 5264 6'
Pa j,seasonal, 15 IP)S Do&.n 53.14100 5;8100 3 ps)n)ssb ol $ 288 00

2 Perm&nb, 500&& Drn)n 53.141 00 0',5)200 ps»»sa o15,5'300

Idaho payments by neil m at progresurncommeroal com, tach pa)mem sndudes a 56,00 )nsallment fee.

P&rr»& ~I» ruaa»r«r& Ira&l sim«i r»r «ra&

I sarment $ 2.'42.00 Sl,;41 00 None

1)Pa&rsnb,g(spy»Dona $ 312500

POP&)msnb, 10.0&«hrr,n $ 3.225.00

! 's)o»rb, 12.50&& Dona $ 3225.00

I's,o»nb. )66)boone SU2500
11 P&y«»ab, 20 IF@hi&&a SV25 00

)OP&;u»sb, looe&Da)n 5331500

6 ss j. 5asson&L 200&« Dor,n 53 215 00

10 P&)Pi«nb, 25.0'4 Dom 53,215.00

4 Ps;,5essonst 250suhyna $322500

4 Ps'j,go&undy, 25.tpb our&a 5331500
2 Pays»nb, 50.0&~ Dor n $322500

Oubide Premium Finsrcag $ 3,115.00

$194 9:

5324 30

SM)4.88

55 39.28

$646 60

$646.60

5646.60

580).25

580". 5

580'. 5

$ ),613 50

53,11500

gps'ymenbd SNIO'rd I d529894
9 a&jr»abd 5328.30

9psjn»sbot$28802 ud I d $ 282 94

9 psjmssbol Stre 58 snd 1st $ 2yc $0

10 pitarrb d 5263 84

8 psyinrstso! $292.49 snd I d $ 291.48

5 psp»nn ot $ 52 '..68

8 p &in«sb ol 5124 59 snd I al $ 1 '3
3 psnnenbof58', y

3 psjmenb d $8 '. r 5

'sjmen:ot51,6I).SQ

Plena

To purchase insurance
Please re«e* tha mforma:)a) on,oul quote for a:curse,, incomplete and inaccurate irfoimaoon could affect „our rate.

These rates are sub,ect to .er ficat)on of irdorrnate.), If you hero ant quesliors oc ),ouid lite to pu)chase a Prog&ess)re

pohcj. please cail Progressrre at I400495.2886. sour cL a&age,sill begin once lou) irmal pa)mere has been

recei red. Thants again for the opportunrj to nuit »ilh jas.

Rated drivers

The )nsured dada res that no peISOnS Other than those Iota d P) Ifus applhoton are ay petud to operate, e.en ac(ass)nalfr,
the.ehyclefsi dotty&bed &n th5 apphcation

cu&

s»n is vi llj»»r&&r

Mare I r» sp Seas ,0

Miranda

Sr»rp)crn 3

Outline of coverafle
s&»&lpll»i

Dab)lib To DP»n

Buddy Inlsry tis bktj
Pioprrtj Dsn«gr thbtsy

Orirsweo ltotant
god Pi' lier
ProP rlr Dsrnge

Uroedysuied Homrur

Mid a»I Psyrr»sb

Compiehsrstrs

See 'utu Connuse Sdrdste

(utnyor
lee»ua) Courage Schedule

Pent&I Psunbuisas»rt

See aum Courage Sd)edhle

$25,0N each pep)on$ 50,000 each sudent
5 15DOD rsip sad art

$ 15,000 esrh per)on $50,000 each s red ent
$15ANIO esd accident

a&bared

$5,000 escb person

tiuh ol lsb)SP& less deductible

Mrna ol Ppsbtrtf less deduct)ble

trs»&su n&«&rr

5),530

$200

:yt

134

9'I
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Mn c Karen ars

Pages el 3

Roaddde Asusranm

See Auto Coverage 5chedule

Subtotal policy prmnium

UM Fund Fee

Total 12 monS policy prmnium and fneu

16

63,140

2

$3,142

Auto coverele schedule

liehilrty

Premium

2018 HYUNDAI TUCSON Stated Anmunt' i&,000 linduding Permanently Auached Equip)

Vill: ftM3333849JU638638 Gaiaging Sip Cade: 29909 Radius 50 mila
personal use: Y Bode type: spelt Ualitr yehide

redeliver ul'ledrai
Preivam hearium harm.

$ 1530 $ 15& $ 1! 2

Physical Damage
Premium

Cempraum
nedvmv e

CearrrCuas Cdtnen Cdmnn
Prratmm Oedlallele Plmmalr

5',000150 $ 23a $ 1,000 5971

Renla I

Plvrnlfrl
Rnaevde
lmil

Piadade
rrenarr

516

Renlal
I eraOther Coverages

Premium

Pnliu

Elecuonic Funds Transbr and Nuhi Product

$50 Pei dal $ 59 Selected
hler. $ 1,500

A vehicle's stated amount should indicate ib current retail value, indudmq any spenal or perrmneng; attached equipment. In the
event of a total ross, the maaimum amount payablp is the bsser of the Stated Amount or Acural Cash 1 alue, less deductible. Be sure
to beck stated amount at every mnewal in cadet to &eceire Ihe best value horn &our Prugr assr re Commocial Auto policy.

Premium discouttts

evan iud

33,140

Please review all the rnformation on your quote for accuracp Incomplete or inaccurate information could aher your rate,
and rates are subject to verification. If you have any questions, please callus at 1-888 814-6494.

imm Ouou (asnq


